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CALENDAR. 


Thurs., Mar. 1.—Professorial Lecture: Col. L. W. Harrison, ‘“ The 
Prevention of Syphilis.” 
Rugby Football Cup-tie v. St. Thomas’s 
Hospital, at Richmond, 3 p.m. 





Fri., »  2.—Prof. Fraser and Prof. Gask on duty. 
Clinical Lecture (Medicine), Sir P. Horton-Smith 
Hartley. 
Sat., » 3-—Rugby Football Match v. Rosslyn Park (away). 
Mon., ,, 5.—Clinical Lecture (Special Subject) : Mr. Rose. 
Tues., ,, 6—Dr. Morley Fletcher and Mr. Waring on duty. 
Wed., ,,  7.—Clinical Lecture (Surgery), Mr. Rawling. 


Thurs., ,, 8.—Professorial Lecture: Dr. John Adams. 
Fri., »  9.—Dr. Drysdale and Mr. McAdam Eccles on duty. 
Sat., » 10.—Rugby Football Match v. Old Paulines (home). 


Mon.,  _,,  12.—Clinical Lecture (Special Subject), Mr. Elmslie. 

Tues., ,, 13.—Sir P. Horton-Smith Hartley and Mr. Rawling 
on duty. 

Wed., ,, 14.—Rugby Football Match: Final of Hospitals’ Cup. 

Thurs., ,, 15.—Abernethian Society. Lecture by Mr. 
Edmund Gosse, C.B., on ‘‘ Medicine 
and Literature in the 17th Century,”’ 


8.30 p.m. 
Fri., » 16—Sir Thomas Horder and Sir C. Gordon-Watson 
on duty. 
Sat., » 17.—Rugby Football Match v. Old Leysians (away). 
Mon, ,,_ 19.—Clinical Lecture (Special Subject), Mr. Just. 
Tues., ,, 20.—Prof. Fraser and Prof. Gask on duty. 


Fri., » 23.—Dr. Morley Fletcher and Mr. Waring on duty. 


Inter=-Hospital Boxing Competition at the 
National Sporting Club. 


Tues., ,, 27.—Dr. Drysdale and Mr. McAdam Eccles on duty. 

Fri., » 30.—Sir P. Horton-Smith Hartley and Mr. Rawling 
on duty. 

Sat., » 31.—Rugby Football Match v. London Scottish (home). 








s _. EDITORIAL. 


Read are glad to hear that the €ouncil of the Medical 
avis College has recently contracted to purchase the 
AV T¢ Giltspur Street premises of Messrs. Arnold & 
Sons, and will shortly enter into possession of their new 
property. It is proposed to convert the building into a 
new and up-to-date Physiological Department. Floors 














will be given to Experimental, Histological and Chemical 
Physiology and numerous rooms will be reserved for 
research. 

For long the accommodation of our Physiological De- 
partment has been inadequate, and the Professor and 
Demonstrators have been working at very considerable dis- 
advantage. When the alterations are completed this will 
be altered and better work will be more easily done. 

We are glad to notice that accommodation will be 
provided for research. There is nothing more indicative 
of scientific life in an institution than the desire to do 
original work. The authorities are to be congratulated 
on the acquisition of a building worthy of the Hospital. 


* * * 


The problem of corporate life in the University of 
London is one exceptionally difficult of solution. The 
fact that the Colleges and Schools of the University are 
so widely separated has always made for lack of cohesion. 
Moreover the Hospitals are largely recruited from other 
Universities. Each has very definite traditions of its 
own, and its students have found their time largely 
occupied with inter-Hospital games and societies. All 
these factors have made against a University spirit. 

In November last, however, a University Union Society 
was formed, and has already furnished a temporary 
Debating Hall, Lounge, and Committee Room in Malet 
Street, Bloomsbury. This building is on the site chosen 
by th University for its new central buildings, in the 
plans for which space has been left for adequate Union 
accommodation. 

The present premises were opened by Lord Haldane in 
November last. Lectures and debates have already been 
held, and a well-edited fortnightly journal, The Vincula, 
has been started. 

We think that members of the University of London, 
of which Mr. Waring is Vice-Chancellor, should support 
the enterprise. It lies in the hands of the under- 








graduates of the University to foster a» University as 
well as a Hospital esprit de corps. Further particulars 


may be obtained from the Secretary, The University | 


Union, Malet Street, W.C. 1. 


* * * 


The preparations for the great Octocentenary Cele- 
brations are steadily and quietly going forward. As, to 
a very large extent, the work of each sub-committee must 
be approved by the General Committee before it is pub- 
lished, it is not desirable at the present moment to say 
much about the details of the festivities. Certain small 
facts have recently come to our notice. The tableaux 
are under the direction of the following gentlemen: 
Sir Aston Webb, P.R.A.; W. Richard Jack, Esq., R.A; 
Charles Ricketts, Esq., A.R.A.; Charles H. Shannon, 
Esq., R.A.; Charles Sims, Esq., R.A.; and Solomon J. 
Solomon, Esq., R.A.—so, artistically, they will be as 
perfect as it is possible to be. The Post Office Square has 
been very kindly lent to the Hospital for part of the Fair. 

Amongst the exhibitions of the Scientific Sub-committee 
will be: 

Pathological Specimens. 

Ancient Surgical Instru- 
ments. 

Hospital Kitchen. 

Hospital: Dispensary. 

X-Rays. 

Electrical Apparatus. 

Ophthalmic Instruments. 


Laryngological Instruments. 

Exhibition of Nursing. 

Exhibition of Medical Gym- 
nastics. 

Chemical Phenomena. 

Physical Phenomena. 

Blood Transfusion. 

Short Lectures. 


An interesting exhibit will also be a large map of the 
world, with lines radiating from London to the various 
parts of the globe containing Bart.’s men or nurses. 


* * * 


Readers will remember that in the last number of the 
JOURNAL we commented on Prof. Harvey Cushing’s 
Presidential Address before the American College of 
Surgeons, and suggested that the months which men spend 
holding those resident appointments was the time par 
excellence ‘‘ to become familiar with both departments of 
Medicine.” We accepted unreservedly the real danger 
of too early specialism, and the necessity for a good 
surgeon to know medicine and for a good physician to 
know something of surgery. We sugge:ted that the 
constant co-operation of House-Physicians and House- 
Surgeons made for the benefit of both. We regard this 
matter as so important that we should like now to go a 
step further. At St. Bartholomew's the chief House 
Appointments are for a year. At most hospitals they are 
for six months. We would not alter our own term of 
office. We believe tha six months is not long enough to 
ensure that degree of competency which the reputation 
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of the Hospital demands; but we suggest that during 
that year the House-Physicians and House-Surgeons 
might, with enormous advantage to themselves, inter- 
change for two months with their opposite numbers. 

We well realise that this would cause some inconvenience 
to members of the Senior Staff and to the Sisters. We 
believe that this inconvenience would be well justified by 
results. Our men would reap immense advantage in 
increased self-confidence and skill, whilst the moral effect, 
in the Hospital and beyond, of the knowledge that at 
Bart.’s, medicine and surgery were regarded as so closely 
allied that it was desirable to give men practical experience 
in both, would count for not a little. 

Nor would the patients suffer, for so soon after quali- 
fication the physician has not yet forgotten his surgery 
nor the surgeon his medicine. It is practical experience 
that is wanted. 


We shall publish in the next number of the Fournal a 
review of the first part of Volume LVI of the St. Bartholo- 
mew’s Hospital Reports. This is the first volume published 
under the auspices of the new committee of management 
appointed by the Medical College, which has now taken 
over responsibility for the publication of the Reports. 
We understand that the question of abolishing the 
Reports altogether was carefully considered, but that 
it was finally decided to carry on the publication 
after reorganisation. The whole question of Hospital 
Reports was recently di-cussed at length in a leading 
article in the Lancet, and the conclusion was reached that 
it should be possible for any large medical school to main- 
tain a publication of this sort, which should not, however, 
consist largely, as hitherto, of statistical and similar 
material of doubtful value, but should reflect in some 
measure the activities of the school producing it. We 
are in agreement with our contemporary on this point, 
and we notice with approval that our Hospital Reports 
are no longer to be overweighted with bulky statistical 
tables or catalogues of museum specimens, but are to 
contain only articles of clinical, scientific, historical or 
literary interest. We hope that the publication may in 
consequence enjoy an era of renewed prosperity. It is 
clear, however, that it cannot survive for more than a 
very short time unless it is given a proper measure of 
support by the past and present members of the Medical 
College. We have been asked, therefore, to appeal in 
these columns for a substantial increase in the number of 
subscribers among the old students of the Hospital. The 
Reports will in future be published twice a year, in January 
and July, the cost to subscribers being 7s. 6d. for each 
part. We notice that the paper and general appearance 
of the Reports has been improved, though the high cost 
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of production still makes it necessary to issue each part 
in paper covers. We look fo:ward to the time when it 
will be possible to present a largely increased number of 
subscribers with a cloth bound volume, perhaps even 
containing illustrations in colour and other luxuries. 


* * * 


The following old Bart.’s men hold office in the scientific 
sections of the British Medica! Association’s 91st Annual 
Meeting at Portsmouth on July 24th to 27th, 1923: 

Medicine: Sir Tuomas J. Horver, M.D., F.R.C.P. ; 
GEOFFREY Evans, M.D., F.R.C.P. 

Surgery : Harotp Burrows, C.B.E., F.R.C.S. 

Pathology and Bacteriology : R. L. MACKENZIE WALLIs, 
M.D. 

Neurology and Psychological Medicine: C. M. Htnps 
Howe t, M.D., F.R.C.P. 

Ophthalmology : Ransom Pickarp, C.B., C.M.G., M.S., 
F.R.C.S.; M. W. B. Otiver, O.B.E., F.R.C.S. 

Public Health: E. Lewys-Lioyp, M.R.C.S., D.P.H. 

Diseases of Children : Eomunp Cauttey, M.D., F.R.C.P.; 
E. A. Cockayne, M.D., F.R.C.P. 

Laryngology, and Otology: E. B. Waacett, D.S.O., 
M.B., B.Ch. ; H. G. Beprorp Russe Lt, F.R.C.S. 

Radiology : G. T. Loucusorouau, M.R.C.S., L.R.C.P. 

Tuberculosis : Sir HENry J. Gauvatn, M.D., M.Ch. — 

Medical Sociology : ARNoLD Lynpon, M.D. 

Orthopedics: P. J. VERRALL, F.R.C.S. 

Venereal Diseases: KENNETH M. Wa ker, O.B.E., 
FRCS. 

Anaesthetics: H. E. G. Boyre, O.B.E., M.R.CS., 
LRP. 

Hon. Local General Secretary: C. A. Scotr Ripovt, 
MS., F.R.CS. 


* * * 


The Goulstonian Lectures will be delivered at the 
Royal College of Physicians by Dr. Geoffrey Evans on 
‘““The Nature of Arterio-Sclerosis,”’ on March 6th, 8th, and 
13th; and the Lumleian Lectures by Dr. Arthur J. Hall, 
on March 15th, 20th, and 22nd, on ‘“ Encephalitis 
Lethargica (Epidemic Encephalitis).” 


* * * 


Our congratulations to Major-General. G. G. Giffard, 
C.1.E., I.M.S., upon receiving the honour of Knight 
Commander of the Indian Empire. 


* * * 
Dr. R. A. Peters, M.A., Fellow of Gonville and Caius 


College, Cambridge, has been elected to the Whiteley 
Professorship of Bio-Chemistry at Oxford. 


* * * 


At a meeting of the Royal College of Physicians of 











London held on January 25th, 1913, Sir George Newman 
was elected a member of the Council. Sir Francis Champ- 
neys was elected a representative of the College on the 
Central Midwives Board. 


* * * 


We recently had the opportunity of watching the trying- 
out matches of the Boxing Club, and were delighted with 
the sound and clean boxing which resulted. It was 
not long ago since the Boxing Club was one of the less 
sound amongst the clubs affiliated to the Students’ Union. 
It had a habit of remaining stable for a few months, and 
then disappearing until a clamour arose for its resurrection. 
We are glad that under its present management it seems 
to be going from strength to strength. 


* * * 


We are still receiving daily inquiries for Round the 
Fountain. We would remind readers that the easiest 
way to purchase the volume is through the tear-off 
coupon found in our advertisement pages. 


* * * 


We have received several replies in response to our 
query : ‘‘ Who is the oldest living Bart.’s man? ”’ We 
may state that we now want particulars of some old 
Bart.’s man who has played his hundred up. For we 
know of one who has nearly done so. 


* * * 


The great mound of stones which for some weeks 
pathetically represented the demolished portion of the 
old Christ’s Hospital buildings now passes unnoticed 
before the rapid rise of the first fine block of the new 
Nurses’ Home. We are delighted at the speed with which 
the contractors are completing their work, but there is 
perhaps something melancholy and even sad in the down- 
fall of an old building which has meant so much to many 
of our forefathers. What efforts were made by Sir 
Christopher Wren to design a structure, so cramped and 
inconvenient to us, excellent and handsome long ago? 
What tragedies and comedies have those old walls known, 
whose separated stones now lie bare and exposed in the 
builder’s yard? We wonder whether our Bart.’s nurses 
have realised that they have lived in a building crowded 
with memories of names great in English history and 
tradition. 

Christ’s Hospital was originally a priory of Grey Friars 
or Franciscans. Their chapel was commenced in 1306 in 
the last year of the reignof Edward I—a turbulent time 
when men spoke their minds and held their lives in their 
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hand. John Richard Green tells how Bigod, Earl of 
Norfolk, had been ordered to lead a force to Gascony, 
whilst the King himself sailed for Flanders. ‘‘ By God, 
Sir Earl,” swore the King to Bigod, ‘‘ you shall either go 
or hang!” ‘ By God, Sir King,” was the cool reply, 
‘T will neither go nor hang.” Then came the Hundred 
Years War, the War of the Roses, and finally the 
Reformation and the bestowal of the old priory on the 
City of London. Shortly afterwards it became a school 
for poor boys. The Great Fire dealt hardly with it, 
and soon the buildings in som: of which our nurses 
have lived were designed by Sir Christopher Wren, and 
built under his direction. There were considerable 
alterations in the nineteenth century, and later still in 
1902 the Blue Coat boys left London. Their school 
became part of St. Bartholomew’s Hospital, and the old 
walls, which so long had echoed to the shouts of small 
unruly boys, became accustomed to gentler voices and 
prettier ways. 

But before this time Bishop Stillingfleet and Bishop 
Middleton, Richardson the novelist, Coleridge, Leigh 
Hunt and Charles Lamb and many another famous man 
had had time to work and play as boys in the old buildings, 
and it is perhaps largely through the Essay of Elia on 
Christ’s Hospital, so sadly reminiscent of a shy and 
awkward boy flung into the life of a great school, that the 
place is known to-day wherever literature exists. 

We could write many pages on incidents associated 
with the place. The boys rose at six in summer and 
The food was poor in quality and meagre 
in quantity. Of it Leigh Hunt says: ‘‘Our breakfast was 
bread and water, for the beer was too bad to drink. The 
bread consisted of the half of a three-halfpenny loaf, 
according to the prices then existing. 1 suppose it would 
now be a good twopenny one—certainly not a threepenny. 
This was not much for young boys who had nothing to 
eat from six to seven o’clock the preceding day. 

“For dinner we had the same quantity of bread with 
meat only every other day, and that consisted of a small 
slice such as would be given to an infant three or four 
years old. Yet even that with all our hunger we very 
often left half-eaten; the meat was so high.” The 


seven in winter. 


masters were of the old school, rough and ready with the | 


birch. 

“ B.” says Elia, “‘ had two wigs, both pedantic, but 
of different omen. The one serene, smiling, fresh 
powdered, betokening a mild day. The other, an old, 
discoloured, unkempt, angry caxon, denoting frequent 
and bloody execution. Woe to the school, when he made 
his morning appearance in his passy, or passionate wig. 
No comet expounded surer.—J. B. had a heavy hand. 
I have known him double his knotty fist at a poor trem- 
bling child (the maternal milk hardly dry upon its lips) 








with a ‘Sirrah, do you presume to set your wits atme?’ 
—Nothing was more common than to see him make 
a headlong entry into the school-room, from his inner 
recess, or library, and, with turbulent eye, singling out 
a lad, roar out, ‘ Od’s my life, Sirrah’ (his favourite 
adjura’ion), ‘ I have a great mind to whip you ’"—then, 
with as sudden a retracting mpulse, fling back into his 
lair—and, after a cooling lapse of some minutes (during 
which all but the culprit had totally forgotten the 
context) drive headlong out again, piecing out his 
imperfect sense, as if it had been some Devil’s Litany, 
with the expletory yell—‘and I witt too.’ In his 
gentler moods, when the rabidus furor was assuaged, 
he had resort to an ingenious method, peculiar, for 
what I have heard, to himself, of whipping the boy, 
and reading the Debates, at the same time; a para- 
graph and a lash between ; which in those times when 
parliamentary oratory was most at a height and 
flourishing in these realms, was not calculated to impress. 
the patient with a veneration for the diffuser graces of 
rhetoric.” 

Coleridge when a boy at the school was bold enough to 
tell a master he was an infidel. ‘‘ So Sirrah,” said the 
master, ‘‘ you are an infidel, are you? [I'll flog the 
infidelity out of you.’’ These in their rough way were 
famous men enough, but it is by a gentler spirit that in 
the hearts of most the old Christ’s Hospital will always. 
be remembered. For seven years Charles Lamb, “‘ a poor 
friendless boy,” he says, was at the school. Food as we 
have said was scarce. 

‘*T remember the good old relative (in whom love 
forbade pride) squatting down upon some odd stone 
in a by-nook of the cloisters, disclosing the viands (of 
higher regale than those cakes which the ravens minis- 
tered to the Tishbite); and the contending passions of L. 
at the unfolding. There was love for the bringer; shame 
for the thing brought, and the manner of its bringing; 
sympathy for those who were too many to share in it ; 


and, at top of all, hunger (eldest, strongest of the 
passions !) predominant, breaking down the stony fences. 


of shame and awkwardness, and a troubling over- 
consciousness.” 
Surely as human a paragraph as ever was written. 


Lamb left Christ’s Hospital at fifteen, and soon became 


a clerk in the East India Company, and of what befell 
him let Augustine Birrell tell : 
‘“He had been three years in the service of the 
Company when the great tragedy—Elizabethan in its 
horror—of his life befell him. Old John Lamb and his 
wife, their daughter Mary, an aunt, and Charles, were 
living huddled together in an obscure lodging in Little 
Queen Street, Holborn. An exceedingly ugly church 
now stands upon the site of the houses. 





Mary Lamb, 
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who was ten years her younger brother’s senior, was a 
dressmaker on a small scale. She always had what 
her mother, who does not seem greatly to have cared 
for her, called ‘moithered’ brains, and on this fateful 
day, the 23rd of September, 1796, just before dinner, 
she seized a case-knife which was lying on the table, 
and pursued a little girl, her apprentice, round the 
room, hurled about the dinner-forks and finally stabbed 
her mother to the heart. When Charles came into the 
room, and snatched the knife out of her hand, it was 
to find his aunt lying apparently dying, his father with 
a wound on his forehead, and his mother a murdered 
corpse. He was then twenty-one years of age, and had 
spent some weeks of this very year in the Hoxton 
Lunatic Asylum. His elder brother John, who had a 
comfortable place in the South Sea House, did nothing 
but look aft.r his own leg, which one is thankful to 
believe gave him a good deal of pain. The whole 
weight of the family fell upon Charles. His love for 
his sister manifested itself in his determination that as 
soon as possible she should be released from confine- 
ment and live at home, he undertaking ever to be on 
the watch for the fits of frenzy he was assured only too 
truthfully would necessarily be recurrent. For his 
father and his aunt, so long as they lived, he maintained 
a home. Poor Mary in her asylum was often heard to 
say that she had one brother who wished her to remain 
all her days in a madhouse, but another who would 
not have it so. Charles succeeded in obtaining her 
discharge upon entering into a solemn undertaking to 
take care of her for ever thereafter. At first he provided 
lodgings for her at Hackney, and spent all his Sundays 
and holidays with her, but soon after he took her to 
live with him altogether. Mr. Procter (Barry Cornwall), 
from whose account the above facts are taken in their 
entirety, says: ‘ Whenever the approach of one of her 
fits of insanity was announced by some irritability or 
change of manner, he would take her under his arm to 
Hoxton Asylum. It was very affecting to encounter 
the young brother and sister walking together (weeping) 
on this painful errand, Mary herself, although sad, very 
conscious of the necessity of a temporary separation 
from her only friend. They used to carry a strait 
waistcoat with them.” 

Lamb was lame, and shy and awkward. He was too 
fond of gin-and-water, though, as he toldalady, he never 
got drunk twice in the same house. But what are faults 
like these after a paragraph like that ! 

‘“‘ The old order changeth, yielding place tonew.”” The 
old place sheltered many a great man, and in our Bart.’s 
pride we may add many a great woman too. Now it 
gives way to something better and more useful than its 
own great past. 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 85 





THE OCTOCENTENARY OF THE 
FOUNDATION. 


10. THOMAS WHEELER, 1754-1847. 
By Sir D’Arcy Power, K.B.E. 


mew’s Hospital from 1806 to 1821, was aman to 
be remembered for his learning, as well as for 
the many stories which clustered round him later in life. 
He came of an old medical family, for his grandfather, 
John Wheeler, who was surgeon to the Bethlehem Hospital, 
died in 1740 whilst holding office as Master of the United 
Company of Barber Surgeons. Thomas Wheeler was 
educated at St. Paul’s School, where he became an excel- 
lent classical scholar, and was afterwards trained at 
St. Thomas’s Hospital. My father, who was apprenticed 
to his son, Thomas Lowe Wheeler, gives the following 
account: ‘‘ The family to which I was sent was the 
Wheelers. Clara Wheeler, the mistress of the house, was 
the sister of Captain Wells, my aunt’s husband. The 
family consisted of ‘ the old gentleman,’ as he was called, 
who was a very superior man. He was ninety years of 
age, of spare figure and short, and had been the Dispenser 
or Resident Medical Officer at St. Bartholomew’s Hospital, 
and, I think, the Curator or Lecturer at the Garden of 
the Apothecaries, Chelsea, close to the Children’s Hospital. 
He knew his botany and materia medica well, was familiar 
with Latin, and at seventy-five taught himself Hebrew. 
He used to sing the Psalms in that language in a quavering 
voice as he wandered about the house. 

“* He died from a fall in his bedroom, at 61, Gracechurch 
Street, which gave him a fracture of the neck of his femur 
in 1845, but ‘ the old gentleman,’ as he was always called, 
was able to move to Newcastle Court, where he lived on 
bedridden but very cheerful until his death on 10 August, 
1847. I remember one afternoon going into his room on 
hearing him groan. I said ‘Are you in pain, Sir?’ 
‘Yes, my dear, yes, the pains of strength,’ which struck 
me as comical at the age of ninety-one. 

“He was a total abstainer from alcohol and was not 
a smoker. Sir William Lawrence was once passing 
through the Square of St. Bartholomew’s, and meeting 
Mr. Wheeler asked him whether he really took no alcohol. 
‘No, Mr. Lawrence, none.’ ‘ Then what do you do when 
you put yourself upon low diet, Mr. Wheeler?’ ‘ Drink 
less of it, Sir,” was the ready reply. I was present at his 
post-mortem examination and every organ of the body 
was found to be perfectly healthy. He died from old age. 
I asked him one day when I went in to see him, ‘ What 
have you been thinking about, Mr. Wheeler?’ ‘ Wicked 
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thoughts, my dear, wicked thoughts,’ was the prompt 
answer. 

“He helped me with Celsus and Gregory’s Conspectus 
and the Excerpta much. 
panion. 


He was a very charming com- 
His big round silver spectacles are on my nose 
as I write these lines.” 

It was not more easy to score off Sir William Lawrence 
when he was a young man than it was to get even with 
the late Mr. C. B. Lockwood, and if Mr. Wheeler seemed 
to have got the best of it in the story told above Lawrence 
managed to have his revenge before very long. Sitting 
in the back room of the Dispensary one wet evening with 
several of his pupils, Mr. Wheeler was discoursing about 
superfluities in dress and how little was really necessary 
for a happy life. Lawrence listened to the end and then 
said quietly, “‘ But, Mr. Wheeler, why do you not practise 
what you preach; surely this is unnecessary,” taking hold 
of the tail of his periwig. Wheeler was somewhat taken 
aback for the moment, but replied, ‘‘So it is, my dear Sir, 
so it is. Pray cut it off,” which of course Lawrence did 
at once, to the huge delight of his fellow-students. 

Dr. Semple, who was a connection by marriage of Mr. 
Wheeler, also gives an account of him. He says: ‘“‘ The 
first appearance of Mr. Thomas Wheeler was certainly 
very striking. A short, wiry and thin old man (for at 
the time to which these reminiscences refer he was between 
seventy and eighty years of age), he entered with the 
alacrity of youth upon the scene, with an old hat in one 
hand and a botanical knife in the other, with a pair of 
massive spectacles covering his keen and grey eyes, and 
clad’ in an old threadbare black coat and waistcoat and 
breeches and a pair of long leather gaiters. But those 
who might be inclined to smile at his somewhat outre 
appearance were soon convinced that they were in the 
presence of no common person, and that the outer rough 
husk covered as true and genuine a man as ever adorned 
the profession of medicine, or by his scientific and literary 
attainments shed lustre upon the Society of Apothecaries. 
This veteran always accompanied the herborising excur- 
sions [of which more will be said in a future article—Ep.], 
was the prominent figure in the procession, was the 
guiding star of the botanical party, and excelled all the 
rest in the brightness of his intelligence, the extent of his 
information and the activity of his movements. Looking 
back it is really wonderful how this octogenarian preserved 
his animal spirits throughout. the long and delightful 
summer days, and how his physical energy enabled him 
to overcome the fatigue which might have wearied many 
a younger and more robust man. 

“He was an excellent, and, indeed, for his period, a 
profound botanist, and withal a classical scholar, and he 
conveyed his information most readily in all departments 
of learning. He was very particular about what is called 








the quantity of Greek and Latin words, and he seemed to 
be, or perhaps really was, horrified at hearing any pupil 
make a mistake in this respect. He would then suddenly 
stop, and summoning all the students, would shout with 
a loud voice the proper pronunciation of the word, warning 
them to be particular in future, and laying stress upon the 
difference between a scholar and an ignoramus. On the 
other hand he was delighted when he found any of the 
youths giving evidence of a sound classical education, and 
he would frequently halt on the way in order to deliver 
some moral axiom illustrated from the vast stores of his 
learning. This was all done, however, in such a humorous 
and good-natured manner that a journey on foot of 
twenty miles during the day was made attractive and 
secured the attention of the pupils, who were at first 
amused by his eccentricities, but afterwards impressed 
by his varied stores of information. On the subject of 
botany, and especially indigenous botany, his knowledge 
was profound, and on such difficult matters, for instance, 
as the distinctions of the grasses, the sedges, the Umbelli- 
fera, the Composite, the rushes, he was never at fault, 
but he both gave to every specimen its right name, and 
explained minutely the points on which each species 
differed from one another.” 

Many other stories are told of Thomas Wheeler. He 
was once driving in the neighbourhood of Maidstone in 
an open barouche and was sitting on the box by the side 
of the driver with his hat off, his thin light hair blowing 
about his face, and his large spectacles (which I still hold 
in trust) on his nose, alternately laughing and chatting 
with the driver, and diving into his hat with his huge 
pocket-knife, separating and examining a bundle of wild 
plants. Such a figure naturally attracted attention along 
the road, and when stopping at a turnpike gate the party 
were naturally rather surprised by the evident interest 
and eagerness of the toll-keeper as he scratched his head 
and, pointing to Mr. Wheeler, exclaimed in his blunt, 
Kentish dialect, ‘‘ So ye ha’ got him at last?” This was 
incomprehensible to all the party until they arrived at a 
small inn close to the parish of Barming, where there was 
a placard offering a reward for the capture of an escaped 
lunatic. He was very tenacious of his professional 
dignity, and once when a reverend prelate seemed to 
question the treatment of a patient under his care at the 
Hospital, and expressed his own opinion in a somewhat 
inflated manner, Wheeler replied by imitating in his 
answer the pompous and arrogant tone of the Bishop, 
whereupon a bystander said, ‘‘ Why, Mr. Wheeler, what 
a proud man you are? *” and he replied at once ‘“ Inter 
superbos tantum superbus.”” So it was indeed with him: 
he was “‘ proud only amongst the proud,” but to the poor 
he was the kindest of the kind. Once discussing with his 
wife the expediency of devoting some rather large portion 
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of their limited means to the relief of a necessitous person, 
he said, ‘‘We are too poor, my dear, to'curtail our charities.” 
This was in all probability literally correct, as he only 
received £350 a year and a house from the Hospital, the 
sum being raised to £400 in 1813, after seven years’ service. 
He had six sons, the eldest of whom succeeded him as 
Demonstrator of Botany at the Society of Apothecaries, 
and the second was appointed Apothecary to the Hospital. 








THE CHRONIC APPENDIX.* 


By Ropney Marncot, F.R.CS., 


Chief Assistant to a Surgical Unit, St. Bartholomew’s Hospital ; 
Surgical Registrar, West London Hospital. 





Mr. PRESIDENT AND GENTLEMEN,— 


‘* The success or failure of an operation may be due not only 
to the procedure itself, but also to its performance in cases 
which did not need it.” 

These are the words of Sir Berkeley Moynihan. 


It is generally accepted and taught that the chronic 
inflammations of the vermiform appendix (briefly titled, 
the chronic appendix) are diseases of great frequency 
and ease of diagnosis. The appendix is frequently 
accused as being an important etiological factor in the 
production of gastric and duodenal ulcers, cholelithiasis, 
pancreatitis, colitis, and a host of chronic or subacute 
intra-abdominal lesions, aches, pains, and discomforts. 
Furthermore, appendicectomy is alleged to cure or relieve 
the patient of all the symptoms from which he or she may 
be suffering. 

On careful examination, it appears that the results of 
appendicectomy in these cases vary widely with the 
individual surgeon or pathologist. ‘‘ In speaking of the 
re_ults of an operation a surgeon may be a prejudiced 
witness as to his own efforts, or a bad judge of his own 
merit ’’ (Moynihan). 

The majority of patients suffering from chronic appen- 
dices are apparently cured—in hospital—as the case- 
sheets invariably read: ‘‘ Chronic appendicitis—appendi- 
cectomy—cured.”” With a view of obtaining an idea of 
the permanency of these ‘‘cures’’ I recently collected 
the notes of some 200 cases from three different sources. 
The patients were all operated upon during the last ten 
years, and all were discharged as “cured.” The last 
case in my series had appendicectomy performed about 
eight months ago. 

Of these 200 cases only 114 were available for re- 
examination. Table I shows the results obtained by an 
examination of the first 100 cases : 


* Given before the Abernethian Society on February 22nd, 1923. 


Table I.—Cases. 
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Table II.—Incisions employed, with Results. 
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Cases where any operation other than appendicectomy 
was performed are not recorded in these series. 

Whilst recognising the fact that 100 is not a large series, 
yet some useful and general inferences may be drawn 
from these tables, viz. : 

(1) That 30 per cent. of these cases were not cured 
by their operation. 

(2) 11 per cent. are definitely worse. 

(3) When the “ gridiron” incision was used 50 per 
cent. were unrelieved. 

(4) With Battle’s incision only 12 per cent. were 
unrelieved. 

(5) The majority of unrelieved cases occurred in 
females. 

These figures conform closely to those of Lake, Doolin, 
and numerous authors on the subject. 

During the last eighteen months I have investigated 
43 cases which were admitted to hospital with abdominal 
trouble following appendicectomy for “ chronic appendi- 
citis.”’ 

All these patients were either in the same condition as 
they were before appendicectomy had been performed, or 
decidedly worse. Twelve of these cases were relegated 
to the physicians, and amongst them were one case of 
phthisis, two cases of mucous colitis, and one case each 
of cirrhosis of the liver, visceroptosis, and chlorosis. 

Thirty-one cases had a further operation. A right para- 
median incision was employed in each case. I was present 
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at all these operations, and notes of the “ findings,” 
surgical procedure adopted for each case, the after-treat- 
ment and late results have been kept. The last case (in 
this series of 31) was operated upon two and a half 
months ago. ; 

The results (following the second operation) may be 
briefly stated as follows : 

Total number of cases explored =31 
» cured =19 
” » improved = 4 
7 statu quo=4 
~ worse = 2 


unrelieved= 8 
| died =2 


” ” ” 





| treatment. 


Quite a large number of cases therefore diagnosed as 
‘* chronic appendicitis,” in which a useless appendicectomy 
has been done through a small incision, can be shown to 
possess definite lesions demanding appropriate surgical 
Therefore the thorough exploration of the 
whole abdominal cavity in cases of chronic appendicitis is 
emphasised. 

The following are generally taught as the signs and 
symptoms on which the diagnosis of a chronic appendix 
is based : 

1. Tenderness and pain in right iliac fossa, unaccom- 
panied by pyrexia. Probably the commonest cause of 
pain and tenderness in the right iliac fossa—in the absence 


Taste IIl.—Analysis of these Thirty-one Cases. 






































| | | | 
Disease found. jpoomeng | M. F Operation. | Result. Remarks. 
AS a ee jo | ~ = See wilt 
ra 
Gastric ulcer . : a ue | 2 — | (1) Post-gastro- | (1) Cured (2) Died 7 days after operation from pneu- 
| enterostomy | |  monia. 
| ' (2) Gastrectomy (2) Died 
Duodenal ulcer 6 | 6 — | Post- gastro - enter- | All cured — 
| | ostomy 
Chronic cholecystitis I — | 1 | Cholecystectomy Cured Gall-bladder small and fibrotic. 
Gall-stones . s re or — | 2 | Cholecystectomy Both cured _ 
(?) Chronic pancreatitis . I — | I | — In statu quo Pancreas felt small and hard, liver cirrhotic. 
Adhesions and pericolitis . 2 — | 2 (1) Freeing of ad- | (1) Improved (1)Only one-fourth of appendix removed at first 
hesions and colo- operation. 
pexy 
(2) Freeing of ad- | (2) Worse 
hesions and czxco- 
| pexy | 
Colonic stasis : A lilt — 1 | Colectomy Died | Died 6 hours after operation from shock. 
Morbid mobile colon and | 10 2 8 | Colopexy I case worse In 8 of these cases only the cecum and 
visceroptosis 2 cases 4.5.q. ascending colon were ‘‘ fixed.” 
| | 2 » improved) In 2 cases cecum, ascending colon and trans- 
| 5 4, cured | _ verse colon were “‘ fixed.” 
Tleo-czcal T.B. adenitis . ee. — 1 | Removal of T.B. | Improved | This patient had to be re-opened ro hours 
| | glands | after operation for hemorrhage. 
Retro-flexed uterus ae: -— 2 | “Fixation” of uterus; Cured | — 
Chronic salpingitis or sal- | - 3 _ | Salpingectomy or| Cured | x case of hydrosalpinx. 
pingo-odphoritis salpingo-odphorec- 
tomy ant 
31 10 | 21 | 
| | | | 








Inferences to be drawn from a study of Table III: 








(1) That in each of 31 cases in which symptoms per- | 
sisted after appendicectomy other lesions were | 


found. ; 

(2) That in 23 (74 per cent.) of these cases cure or 
relief was effected by operation. 

(3) That 70 per cent. of these 31 cases had had a 
previous “ gridiron.” 

(4) That half of these cases had duodenal ulcers or 
morbid mobile colons, of which only three 
were unrelieved by a second operation. 

(5) That eight (30 per cent.) were unrelieved or worse ; 
and that two died. 





of inflammatory lesions—is a flatulent cecum. In this 
category are placed cases of visceroptosis and cecal crises. 

In this connection also should be remembered cases of 
sacro-iliac sprain, and osteo-arthritis of the lumbar verte- 
bre. Appendicectomy has been performed for these 
cases! The majority of people are tender in their right 
iliac fossa on deep palpitation. This, therefore, as a 
clinical sign is of no value at all. BY 

2. Gastro-intestinal disturbances which do not conform 
to any known type of disease. “ It is remarkable how 
slight these disturbances frequently are, the patient 
finding them serious only after their gravity has been 
pointed out by the surgeon ” (Whiteford). 

3. Symptoms resembling those of gall-stones or gastric 
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and duodenal ulcer—Often the diagnosis of chronic 
appendix is not made until the gall-bladder and stomach 
are found normal at laparotomy. 

With regard to appendicular dyspepsia, it has been 
said that in a number of these cases for which appendi- 
cectomy has been performed the main lesion accounting 
for the symptoms is found—not in the appendix, as it is 
usually quite normal in appearance—but in the mucous 
membrane of the stomach. 

Undoubtedly some patients suffering from dyspepsia 
have been cured by appendicectomy; and it is also 
interesting to note that a “controlling appendix” is 
frequently associated with gastric disorders. 

There are no typical signs and symptoms of appendi- 
cular dyspepsia, although Moynihan states that the con- 
dition can be diagnosed with certainty during operation. 

He writes: ‘‘ I feel sure that there is, I think I may 
say always, such a change in the appearance of the stomach 
as will enable the most absolute prediction to be made 
that the appendix is diseased. These changes are—a vivid 
infection, a deep congestion of the pyloric portion of the 
stomach over a distance of two or three inches at least; 
a great, irregular, eager activity of contraction, the muscles 
of the part appearing to writhe in angry contortions ; 
and thirdly, an enlargement of the sub-pyloric group of 
glands. 
not clear; of their existence there is no longer any doubt.” 

A similar condition is frequently seen during laparotomy 
when the stomach has been freely handled. 

4. “A history of previous attacks of acute appendicitis 
as an argument in favour of the diagnosis of a chronic 
appendix.”” A number of writers state that the absence 
of previous acute attacks is no bar to a diagnosis of a 
chronic appendix. Other writers suggest that a history 
of one or more attacks of acute appendicitis implies the 
existence of a chronic appendix. As to what constitutes 
an acute attack, Maclaren says—with much truth: 
‘““We do not believe in the chronic appendicitis, not 
associated with, at least, one true attack,” and defines 
an acute attack as one associated with localised peri- 
tonitis of sufficient severity to lay the patient up at some 
stage of the attack. 

“The appendix which has had repeated genuine 
attacks of acute inflammation, as a rule, should be removed 
provided the last attack has been recent. Unless the 
attack has occurred recently there is rarely any strong 
indication for operation. 

‘‘ There is not much advantage imremoving the appendix 
of a man of 50 whose last attack occurred at the age of 25. 
In these cases the appendix is removed in order to prevent 
further acute attacks, not with the object of curing sym- 
ptoms said to be due to a chronic appendix”’ (Whiteford). 

Some observations on the pathology of the chronic 


The explanation of these changes is, I think, | 














appendix are considered under the following heads: 
(1) Adhesions, (2) fecolitis, (3) obliteration of the lumen 
of the appendix, (4) chronic catarrhal appendicitis, and 
(5) ‘‘ hemorrhagic appendicitis.” 

(1) Adhesions per se do not give rise, as a rule, to any 
trouble. In the majority of cases ‘‘ adhesions ” found in 
the appendicular region are developmental rather than 
inflammatory in origin. Adhesions only produce symp- 
toms when they mechanically interfere with the lumen or 
neuro-vascular supply of the appendix or adjacent gut. 
If they cause obstruction the portion of the gut proximal 
to the block should be hypertrophied or distended. 

It is not uncommon to find no adhesions at all at opera- 
tion in patients who have had repeated attacks of acute 
appendicitis. 

Again, many unsuccessful appendicectomies are attri- 
buted to the formation of crippling post-operative 
adhesions. The patient rarely derives any benefit when 
a subsequent “‘ freeing of adhesions” is performed, except, 
of course, in those cases of acute obstruction due to 
“bands and adhesions.” 

(2) Fecolitis—Probably one of the commonest causes 
of obstruction of the lumen of the appendix is concretions, 
and it is stated that there is no appendicitis without 
obstruction. Undoubtedly these concretions are a potent 
predisposing factor of acute inflammations of the organ. 

It is said that they occur most frequently in appendices 
that are diseased and in which peristalsis is feeble and 
sluggish. 

Appendices harbouring large, and especially hard concre- 
tions should, in all cases, be removed. 

(3) Obliteration of the lumen of the appendix.—Oblitera- 
tion may be due to (a) inflammation, or (2) an involu- 
tionary process. 

An appendix with a completely obliterated lumen does 
not give rise to symptoms, as it is an atrophied, useless 
and harmless structure. 

It is stated in the Mayo Clinic reports (1910) that 
appendices with partial or complete occlusion of their 
lumina are often associated with chronic disease of the 
biliary passages, and especially with gall-stones (44 per 
cent.), the usual sequence being: appendicitis—oblitera- 
tion ‘of lumen—cholecystitis—gall-stones. 

This may be so; but it is significant that about 20 per 
cent. of partially or completely “obliterated” appendices 
were found at autopsy in 2500 cases conducted at the 
Mayo Clinic. 

As an involuted or obliterated appendix is harmless, 
its removal is not to be advised. 

(4) Chronic catarrhal appendicitis—A ‘‘ catarrhal 
appendix ”’ is one in which there is a fibrous deposit in 
the wall of the organ. 

Battle records 1000 cases of appendicectomy in the 











= ST. BARTHOLOMEW’'S 


quiescent period, and states that 271 of these cases had 
at least four attacks of acute appendicitis. 

In 183 cases of these 271 the appendix was found non- 
adherent. These non-adherent appendices are described 
as catarrhal. 
catarrhal appendices are in reality appendices tha are 
undergoing or have undergone a process of involution. 


matory lesion it will give rise to no symptom provided 
that the lumen of the appendix remains patent. 

It is said that it is impossible to tell with the naked eye 
whether an appendix is diseased or not. 

If, at operation, there are no gross abnormalities to be 
seen on examination of the organ, and its contents can 
be expressed and its walls felt to be soft and elastic, it 
should be assumed. that the appendix is normal. If, 
again, the appendix is represented as a fibrous cord, it is 
innocuous and symptomless. It is interesting to note that 
it is common to find a mucocele of the appendix which 
has given rise to no symptéms at all. Appendices 
acutely kinked, and those by virtue of their positions 
or attachments acting as_ bands, 
‘‘cripplers,”’ should be excised. 

Localised appendicular tuberculosis, new growth of the 
appendix, and actinomycosis of the appendix, etc., should 
be dealt with on radical lines, but they are too rare to be 
considered in this paper. 


‘“‘adhesions,”’ and 


The majority of chronic appendices removed show no 
naked-eye abnormality whatsoever. They are invariably 
sent to the pathologist for microscopic investigation, and 
his report, as a rule, is quite unconvincing. Occasionally 
the appendix is found to contain some slight evidence of 
disease—usually “ fibrosis” or ‘‘ round-celled infiltration.” 

‘““T believe that every appendix is pathologically con- 
demned by some pathologist somewhere” (Maclaren). 

(5) The hemorrhagic appendix.—The ‘‘ hemorrhagic ” 
or “‘ petechial ” types of chronic appendicitis are obviously 
artefacts, and are due to clamping or crushing the 
appendix and its mesentery. 

‘“Submucous hemorrhages ”’ are always present in the 
chronic appendix—after removal. 

“There appears to be a ‘cerebral’ variety of the 
chronic appendix in which the disease is localised in the 
imagination of the investigator rather than in the appendix 
of the patient’ (Whiteford). Lesions demonstrated 
only by the microscope do not cause the symptoms attri- 
buted to the chronic appendix. 

* * * 

In these tedious words I have tried to show that the 
chronic lesions of the appendix are macroscopic, that an 
appendix that looks normal is not in the least likely to 
give rise to symptoms, and that, therefore, these must 
be looked for in other organs. 


Ribbert holds that the majority of so-called | 
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Removal of the appendix cannot be expected to cure 
disease of the stomach, or gall-stones, ‘‘ yet how often 
do we see patients with obscure abdominal symptoms in 
whom the appendix has been removed through an incision 
which makes thorough abdominal exploration impossible?”’ 


(Sherren). Although the “gridiron” incision may be 


| useful in some cases of acute appendicitis, it should never 
Even if the catarrhal appendix is due to a past inflam- | 


be employed when dealing with the chronic appendix. 


| It is a physical impossibility to explore satisfactorily the 











abdomen through McBurney’s muscle-spli ting incision. 
‘Tt is one of the limitations of abdominal surgery at the 
present time that it is impossible to exclude disease 
without examining by sight and touch the suspected 
organs” (Sherren). The right paramedian incision fulfils 
all requirements for a general exploration. 








NOTES ON NURSING OF H/EMATEMESIS. 









MASES of gastric or duodenal ulcer with hema- 
Y temesis or melena need considerable care and 
patience in their nursing treatment, most 
patients being intolerant of the enforced absolute rest in the 
recumbent position and the monotony of the Lenhartz Diet. 
The patient should lie flat on his back, 
with one pillow, but should he want to lie 
on his side it is better for the nurse to roll 
him over very gently and support his back with a pillow 
than to insist that it is not permissible ; he will inevitably 
turn himself, which is a greater strain for him. 
_ A light garment open down the back, to 
avoid unnecessary movement in changing 
it; bed-socks (the extremities are cold, if 
bleeding has been severe and hot bottles are obviously 
inadmissible), a sheet, two blankets and quilt are sufficient 
covering, even if the patient seems cold. 
No washing is undertaken till the patient 
Washing. has shown no signs of bleeding for at least 
four days, then face and hands may be 
gently sponged morning and evening; a little more may 
be attempted each day if the condition of the patient is 
satisfactory. 


Position. 


Clothing. 


An air ring is necessary, as the patient 
cannot be moved to have his back washed ; 
if he lies on his side at times, the back can 
be very gently rubbed with hazeline solution, or methy- 
lated spirit, and powdered with some plain starch powder. 

This requires very great care; owing to 
the loss of fluid from the hemorrhage and 
the :mall amount the patient is allowed to 
drink the tongue becomes furred and dry. When the 
patient is allowed nothing to drink, the nurse must swab 
the mouth out every half hour, using some wool wrapped 


Back. 


Mouth. 
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round a stick dipped in a solution of sod. bic. (sod. bic. 
5), water 3v, flavour with glycothymoline or Listerine, if 
desired) for the purpose ; later it is sufficient to cleanse it 
before and after every feed. N.B.—The vessel containing 
the solution must not be left within the reach of the 
patient, or, being exceedingly thirsty, he will drink the 
solution. Mouth-washes are inadvisable, as the patient 
will swallow them. 

If, in spite of every care, parotitis threatens, swab 
mouth very frequently with acid. acetic mv in water to 3}. 

As a general rule, nothing is given by 
mouth for 24 hours after the hemorrhage 
has occurred; then the patient is given some 


Food. 


mutton take the place of minced meat. 


form of modified Lenhartz diet (see Table), being fed | 


2-hourly by day, and 4-hourly by night, 10 feeds in the 


poached eggs, crustless bread and butter, minced chicken, 
custard and buttered rusks, cocoa, milk and Benger’s 
food, not more than 5vj of fluids at a time. After 
2 days minced mutton replaces the chicken; gradually 
a little mashed potato may be added, then boiled and roast 
Green vegetables 
and fruits should be avoided. 
These patient; are not usually given 
Medicines. medicine unless it be morphia hypodermi- 
cally. Should adrenalin be ordered, it must 
not be diluted before administration. 
Unless morphia ha; been given, the 
Sleep. patient is wakened at the proper times for 
his feeds, both day and night. Punctuality 
in feeding is of the greatest importance. 


MODIFIED LENHARTZ DIET. 





GLAXO, }-STRENGTH: ALTERNATE FEEDs. 




















as to come with the fluids at 4-hourly intervals by day | 


to avoid over-taxing the digestion (7. e. 10th day, 6 a.m., 4 
buttered rusks ; 10 a.m., blancmange 3} 0z.; 2 p.m., pounded 
fish 2 oz., buttered rusks 2; 6 p.m., blancmange 3} 0z.). If 
the patient dislikes Glaxo, milk and water, equal parts, may 
be substituted, and sugar may be replaced by increasing 
the plasmon, if the patient dislikes sweet things. Minced 
chicken may be used instead of pounded fish, provided 
no tests for occult blood are to: be carried out. The whole 
of this diet is given cold, iced if possible. The patient is 


fed with a spoon till the solid food is begun, when he is | 


well enough to lie on his side and feed himself slowly. 
Although the patients are always dissatisfied with this 





| if it has been ordered for use in emergency. 


diet, most of them can be persuaded to go through the | 


course. When it is finished the patient is allowed to 
sit up in bed, and to take during the 24 hours 2 lightly 





| | 
Date | | 
Day | I | 2 3 | 4 5 6 7 8 | Q-I0 | II-12 | 13-14 | 15-16 | 17-18 |- 19-20 
| 1 i 
Eggs. . | ee Ss | 24 3 | 38 4 ie ae 3 3 2 2 2 
Milk (about) . oz,| 3 | 46 | 6 74 | #9 10} 12 17 | 18 19 20 21 22 23 
Total fluid (Egg and | | | 
Milk together) oz. 5S | ge | to | «xe | 15 173 20 25 | 25 25 25 25 25 25 
Glaxo }strength ,,| 5 | 74 | 10 | 12h |] 15 174 20 25 25 25 25 25 25 25 
Sugar}in Glaxo dr.) — = tl 0m | “Gr | 38 8 12 12 | 14 14 14 14 14 I4 
Plasmon . ~ »f —~ | =f =~ | — |] = 2 3 s | % 3 3 3 3 3 
Blancmange . oz} — | — | — | — —~ — = 33 | 3h 7 7 10 10 10 
Rusks . - yf —- | — | —-]- — — — — | 3 1} 2 24 3 4 
Pounded Fish . losers de ees | eee | — — = P's 2 2 2 2 2 
.-Butter . : s| — | — | = / = =—- = — — | — 3 I 1} 1} 1} 
Quantity given each | | | | | 
feed oo. | © | Tee | 2 | ae 3 34 dee bi Gey fl sey | as 5 5 5 5 
Calory Value approx. | 160 240 | 400 | 475 | 580 685 | 825 III5 | 1185 | 1650 | 1820 2010 2080 2200 
| | | 
24 hours. When the gth day is reached it is better to The first enema must never be given 
increase every othe: day. The solid food is divided so Bowels. without direct orders from the doctor, as it 


may cause faintness, collapse, or even 
death. Should the case go on well, the enemata should 
be repeated every other day. Should this prove insufficient, 
3iv or 3Vv warm olive oil may be run in at night, to be 
followed in the morning by a soap-and-water enema. 
Should these injections always make the patient feel faint, 
which occurs in some cases, a glycerine enema (3ij) may 
suit him better. No aperients are given till the Lenhartz 
course is ended. 

Should any signs of recurrence of hemor- 
rhage occur, stop all feeds till the doctor has 
seen the patient ; give the morphia injection 
Keep the 
If the pulse be very feeble, 
a few inches is useless—and 
A pillow tied up again:t the bed 


Hemor- 
rhage. 


patient as quiet as possible. 
raise the foot of the bed well 
take out the pillow. 
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head is necessary for the head to rest against as the 
patient always tends to slip downwards. 

Most patients are able to begin getting up about 2 days 
after finishing the Lenhartz course. 








FASTING. 


HEN we are reminded by the appearance of the 
pancake at dinner, and the publication in the 
morning’s paper of the photograph of a dis- 

Sevadled Westminster school-boy, that the Lenten fast 

has begun, we are naturally inclined to associate these 

events with the traditions of the Christian churches. But 
in reality we are confronted by one of the essential pheno- 
mena of human existence. Ceremonial fasting was by 
no means an invention of Christianity: it existed long 
before Christ was born, and exists now among nations who 
have never adopted, and perhaps have never heard of, 
the Christian religion. More still, it is bound up not only 
with ceremonial religion, but has its place in the oldest 
folk-lore and among the most primitive peoples. It is 
always associated with the non-material ‘acts of exist- 
ence. The maiden who wishes to view the face of her 
future husband in the mirror must fast; the savage who 
would secure the aid of the devil-spirits must abstain from 
food ; Saul, when he wished to raise the spirit of Samuel, 

‘had eaten no bread all the day, nor all the night.” The 

Greeks made fasting a part of most of their religious rites, 

and fasting is enjoined as a practice in nearly all the non- 

Christian religions, always with the same underlying 

notion that man can bring himself into closer relationship 

with the unseen spiritual world than if he pursues his 
wonted routine. It was no new tradition which Christianity 
found, and adopted. It was an all but universal practice 

to which the Early Fathers added a new meaning and a 

higher sanction. 

But in modern life and in the turmoil of the town to many 
men the fast is unknown; the gradual corruption of the 
earlier traditions of the Church has so altered the original 
conception of the fast that to most of us there is no cessa- 
tion and but little diminution in the work which we 
demand of our digestive functions. We can summon 
devils on a full, as easily as on an empty, stomach; and 
the spiritual value of the fast is all but entirely forgotten. 
But the physician deals with gross matter as well as, 
sometimes, with affairs of the spirit, and even from the 
purely physical aspect it might be worth his while to ask 
whether some return to the habits of our ancestors would 
not be of bodily benefit to the sedentary townsman— 
whether fixed days of fasting would not be a boon. We 
ask our diabetic patients to give their digestive functions 








a complete rest, sometimes to their great advantage, but 
we, the luckier folk, fail to consider whether we might not 
derive an equivalent profit by adopting such a precept. 
It is a speculation which for my own part, I must confess 
with a certain degree of shame, I have never sought to 
verify ; custom lies upon me— 


“with a weight, 
Heavy as frost, and deep almost as life.’’ 


To end with a jesting inquiry. What if we plain citizens 
had demanded of the representatives of the nations at the 
Lausanne and other conferences that they should fast 
so long as they deliberated? Would not their spirits, 
released from the bonds of the flesh, have soared to a 
purer air and viewed their problems in a wider and deeper 
fashion, and perhaps even—who knows ?—have the sooner 
celebrated their return to the fleshpots ? 





A NEW PATIENT'S FIRST IMPRESSIONS 
AND ACTIONS ON “FULL DAY.” 





2 o’clock—Surgical Ward—Perfect silence—Sister 
and Nurses spotless—Atmosphere of suspense. 


1. Enter, apparently with heavy footsteps, hundreds of 
men. 

2. As “round” approaches her bed patient develops 
palpitations, sinking feeling, and a wild desire to 
scream. 

3. Impression of being stared at by a thousand curious 
eyes. 2 

4. Tries to listen with unconcerned expression to her 
“* past history.” 

5. Thanks God she has led a good life. 

6. Starts blushing. 

7. Catches Sister’s eye and tries a feeble smile—no 
response. 

8. Makes unintelligible replies to simple questions. 

9. Tries to understand diagnosis. 

10. Fails. 

11. Starts counting all visible feet and admiring socks. 

12. Round passes on. 

G. E. H. 








CHRISTIAN UNION. 





Teng EAN INGE addressed a crowded and represen- 
tative meeting in the Library on February 9th, 
i taking as his theme ‘‘ The Mind of Christ.” 

He pointed out how much the background of the time 
had altered the general form ‘of Christianity at different 
periods of history ; how the background of Greek civili- 
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sation had replaced that of Jewish nationalism, in turn 
to be replaced by the superstition of the Middle Ages, the 
dawning freedom of the Reformation, and the triumphant 
Victorian Age. He showed that these accretions had 
never been able to blot out the true spirit of Christianity. 
—‘‘ the mind which was in Christ Jesus.” 

Formule evolved for the needs of one age had proved 
insufficient for the needs of the succeeding one. Aspects 
of Christ had been taken to be the whole truth about Him, 
and yet in some cases fresh study had shown them to be 
only partially true—a modern movement had even gone 
so far as to claim Him to be pre-eminently a social 
agitator ! 

Christ, in His task of showing mankind by His life and 
teaching what God was really like, was not building for 
one, but for all successive generations ; He therefore lived 
and preached a spirit rather than a code. Above all 
things He hated and attacked Hypocrisy, Hardness and 
Materialism. . 

Finally Dean Inge advised us not to worry too much 
about the maze of so-called and often differing theological 


“fundamentals,” but to live our lives out on the assump- | 
tion of “a God like Jesus Christ ’’ being at the helm of | 


both individual and collective experience. 


DEBATING SOCIETY. 
VERMEER OF DELFT. 
A lantern lecture by Mr. E. V. Lucas. 


<qN January 16th Mr. E. V. Lucas gave a most 
interesting lecture to a large audience of nurses 
and members of the Debating Society. His 
subject was ‘‘ Vermeer of Delft.” 

He showed several slides—unfortunately not in colour— 
to illustrate Vermeer’s technique, among them being : 

(1) ‘‘ Portrait of a Girl,” (2) “ Delft” (‘‘a glorious 
landscape, never bettered” [E.V.L.]), (3) ‘‘ The Little 
Street,”’ (4) ‘‘ Maidservant pouring Milk,” (5) ‘‘ A Dutch 
Interior,” (6) ‘A Woman with a Water Jug,” (7) ‘A 





Woman reading a Letter” (‘‘ the most beautiful thingin | 


America” [E.V.L.]}), (8) ‘“‘ The Courtesan,” (9) ‘‘ A Lace- 
maker.” These pictures served to illustrate various 
points in the lecture. 


Art, said Mr. Lucas, like everything else, flourished | 


in Holland in the 17th century, England at this time 


being too busy beheading its king to attend to such | 


matters. 
Vermeer he considered to be the greatest of the great 
Dutch Masters. In contrast with Rembrandt he said 





‘Rembrandt used to paint ‘‘ to show what paint could do,”’ 


whilst Vermeer ‘‘ used it so subtly that you wonder 
what makes the picture appear from the canvas.’’ One 
of his characteristics was the miraculous way he illuminated 
his subjects and interiors, usually with the light coming 
from the left. 

Although his pictures suggest prosperity, yet Vermeer 
was a poor man, “ with a large family and an importunate 
butcher.” 

Only thirty-eight of his pictures are known and _ they 
are scattered all over the world. 

Contrast this with the production of Rembrandt, of 
whom it has been said ‘‘ there are seven hundred and fifty 
genuine Rembrandts, two thousand of 
America.” 

Vermeer’s work was not popular in his lifetime, nor for 
many years afterwards, ‘‘ tho’ he did his best to stimulate 
interest in his work by dying young.”’ 

One of his most beautiful pictures is in Berlin. 


which are in 


This 
picture, in Mr. Lucas’s opinion, would be adequate in 
discharge of Germany’s reparation debt to us. 








This account should have appeared in the JourNat for 
| February, but was withheld by accident. 


| 





STUDENTS’ UNION. 





ABERNETHIAN SOCIETY, 
MEETING of the Society was held on Thursday, Feb- 
ruary 15th, at which the Senior House-Surgeons were 
asked to deal with the subject of ‘‘ The Acute Abdomen.” 

The views expressed varied considerably, and greater 
gain would have resulted from more careful preparation and team- 
work ; but the experiment proved in many ways an interesting one. 

Mr. ABERCROMBIE emphasised the importance of early and accurate 
diagnosis as the first step in treatment; he then took the acute 
appendix as an example, and dealt very lucidly with the pre- 
operative, operative and post-operative treatment of it. 

Mr. MiTcHELL’s remarks, while covering a larger field, were pre- 
ceded by a definition of the ‘‘acute abdomen,” which in great 
measure kept them inter-connected. 

Mr. SHaw, though in general agreement with the two preceding 
speakers, laid great stress on the resistive powers of the peritoneum, 
and questioned the necessity for drainage after operations for such 
emergencies as appendix abscess. 

Mr. Evans prefaced his remarks by an allusion to the influence of 
fashion in other than feminine circles, and though deeply moved by 
Mr. Shaw’s remarks, expressed his desire for the insertion of at least 
| half-a-dozen drainage-tubes should pus ever be discovered in his 
own peritoneal cavity ! 

In the discussion which followed such points as the inadequacy 
of text-book methods of diagnosis, treatment of bleeding peptic 
ulcers, and non-consent of patients to operation, where the only 
chance of life lay in such treatment, were dealt with; and a brief 
sumfnary was provided by Mr. Sackett, who stressed the danger of 
surgical interference where Nature was efficiently carrying out her 
work, and pleaded for greater gentleness in operative technique. 








“ The Society have been fortunate in persuading Mr. Edmund 
| Gosse, C.B., the famous writer and historian, to speak at an evening 
| meeting on Thursday, March 15th, at 8.30 p.m. His subject will 
| be ‘* Medicine and Literature in the 17th Century.” 
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RUGBY FOOTBALL CLUB. 


Tue inability of the Hospital to place representative sides in the 
field is becoming disconcerting. Let us hope that Dame Fortune 
will smile more favourably during our forthcoming cup-tie (semi- 
final) encounter with St. Thomas’s Hospital on March 1st. If we 
are successful on St. David’s Day, Guy’s or U.C.H. will vie with us 
for the cup on March 14th. 

The ‘“‘ A’”’ XV record for the last month is an imposing one: 


Team. Pts. 
Jan. 27th Old Paulines ‘“‘A” . : . Won 30—o0 
Feb. 3rd Southend ‘ : . - Won = 22—o 
», roth West Herts A ; 2 . Won 11—o 
», 15th Bedford Thursday . : . Lost 35 
» 17th Upper Clapton so : . Won 31—o 
KY = 
Jan. 2zoth Northampton College ; . Won 39—5 
» 27th St. Thomas’s . F . Won 20—0 
Feb. 3rd Mr. Hobson’s XV. ; . Won 36—3 
min BAC, * SB” . ; . Won 32—o 


“Cc” XV: Won 2; Lost 1; Drawn 1. 

Forthcoming fixtures: March 1st (Cup-tie semi-final), St. Thomas’s 
Hospital; March 3rd, Rosslyn Park, away; March roth, Old 
Paulines, home; March 17th, Old Leysians, away; March 31st, 
London Scottish. 


ST. BART.’S TOUR DEVON AND THE RIVIERA, 
St. BARTHOLOMEW’s HospPITAL v. DEVONPORT SERVICES. 


This match was played at Devonport on January 27th. It wasa 
keen, open and sporting game. The thirty contestants thoroughly 
enjoyed it; the spectators applauded vociferously ; the referee 
was a mass of smiles. 

The Hospital eventually won by two goals (1 dropped) and one 
try to a penalty goal and a try. The Hospital scored first after a 
bout of passing which ended in Davies selling Gilbert—the English 
full-back—the loveliest of ‘‘ dummies ’’; Gaisford added the extra 
points. Neville scored before half-time. Dobbie kicked a penalty 
goal for the Services. In the second half Parker dropped a neat 
goal. This half was keenly contested, Sargent scoring a try for the 
Services. 

Final score: Bart.’s, 12 points; Devonport Services, 6 points. 

The following represented the Hospital: W. F. Gaisford, back ; 
L. C. Neville, M. G. Thomas, H. McGregor, P. O. Davies, three- 
quarters; H. B. Savage, J. D. Games, halves; G. W. C. Parker 
(Capt.), A. E. Beith, A. B. Cooper, A. Carnegie-Brown, M. L. Maley, 
G. Dietrich, J. W. Buttery, A. W. L. Row, forwards. 





St. BARTHOLOMEW’s HosPITAL v. CAMBORNE. 


This duel took place at Camborne on January 29th. 

The game was chiefly confined to the forwards, who played a 
hard game on a soft ground. Payne and Hamblyn scored for 
Camborne in the first half. McGregor scored for the Hospital in 
the second half; Gaisford converted. 

Final score : Camborne, 6 pts.; Bart.’s, 5 pts. 

The following represented the Hospital: W. F. Gaisford, back ; 
L. C. Neville, P. O. Davies, H. McGregor, H. Royle, three- 
quarters ; J. D. Games, G. W. C. Parker (Capt.), halves; A. Car- 
negie-Brown, A. E, Beith, A. B. Cooper, J. W. Bultery, M. L. Maley, 
W. S. Morgan, G. Dietrich, A. L. Rowe, forwards. 


St. BARTHOLOMEW’s HospITAL v. LONDON WELSH. 


At Herne Hill, on Saturday, February 3rd, the London Welsh just 
managed to snatch a victory by a dropped goaltoatry. Just before 
the final whistle went Gaisford should have kicked a penalty goal 
from a fairly easy angle. On this day nothing went quite right for 
the Hospital. M. G. Thomas, after one of his characteristic break- 
throughs, literally presented the left centre with a try—but he 
missed the pass. There were misses galore. In the scrums the 
London Welsh, though not getting possession very.,often, were far 
better at wheeling, and superior in the line-out. 

The Hospital pressed during the first few minutes of the game, but 
Michael and Francis led a Welsh dribble to the Bart’s “‘ 25.” “The 
Hospital relieved and tried some passing without good effect. The 
Welsh soon pressed again, and Evans receiving in some loose play 
dropped a goal. Just before the interval a bout of passing vid 
Thomas and McGregor enabled Néville to put in a good run. He 
swerved round the full-back and scored a try. 














During the second half the Hospital tried to break through by 
opening out the game. But the defence was stubborn, and whenever 
a score seemed likely, a knock-on was usually the outcome. 

Rowe made a good run, Thomas broke through more than once, 
Parker gained ground, but in each instance the final transfer was 
not taken. McGregor had the line at his mercy on one occasion, but 
he elected to pass to Neville. Carnegie-Brown, Beith and Cooper 
worked hard in the tight. The ball, however, took a long time to 
pass into the rear rank, with the result that Williams was greatly 
hampered and occasionally tempted to assist it. This, coupled with 
the rapid breaking up of the Welsh forwards, nullified the good 
efforts of the Bart.’s hookers. Royle played a sound game at right 
wing, and should develop into a more than useful player. He took 
difficult passes well and tackled with determination. 

For the Welsh, Cattell and Osborne Jones tackled well; L. J. Evans 
at outside half was the most conspicuous; of the forwards perhaps 
Michael and Francis were the most prominent. 

Final score: Bart.’s, 1 try (3 pts.); London Welsh, 1 dropped 
goal (4 pts.). 

Teams.—London Welsh: C. A. Marques, back ; B. B. Parry, H. W. 
Richards, G. T. Cattell, Osborne Jones, three-quarters ; L. J. Evans, 
W.G. Powell, halves; W. L. Michael (Capt.), Gwyn Francis, E. 
Marsden Jones, Noel Rhys, G. E. Poppe, I. J. Baxter, G. F. Taylor, 
and F. R. Butler, forwards. ; 

St. Bartholomew’s Hospital: W. F. Gaisford, back ; H. Royle, 
Melbourne Thomas, H. R. McGregor, L. C. Neville, three-quarters ; 
J. D. Games, T. P. Williams, halves ; G. W. C. Parker (Capt.) A. W. 
Row, A. B. Cooper, A. Carnegie-Brown, G. Dietrich, W. S. Morgan, 
A. E. Beith, and J. W. Buttery, forwards. 


St. BARTHOLOMEW’S HospPITAL v. RUGBY. 


Though Jupiter Pluvius had been putting in overtime work at 
Rugby, the Hospital found the ground in excellent condition for this 
match on February 1toth. The initial stage of the game was very 
even, with the Rugby pack usually obtaining possession from the 
scrums. After fifteen minutes’ play McGregor made an opening and 
transferred to Neville, who ran well, but was tackled by Broadley, 
who elected to let him go. Gaisford converted. A few minutes 
later Cooper scored after several had handled. After this Rugby 
pressed, and Lines kicked a good penalty goal. Neville again 
sprinted down the touch-line and punted over the full-back to score 
another try, which Gaisford converted. Parker scored just before 
the interval by diving over with half the opponents’ side on top of 
him. 

Rugby played better with the wind for a period. The Hospital 
forwards, however, improved in the tight, and the passing of the 
backs appeared to demoralise the home defence. The Bart.’s for- 
wards, emulating the backs, brought off one lovely bout of passing, 
extending over half the length of the field. The spectators loudly 
applauded this short passing game amongst the forwards. 

P. O. Davies had less to do than usual, the ball usually travelling 
to the other wings. The outside half played well and passed neatly 
but was inclined to pass before his vis-a-vis was drawn. Neville 
scored 4 tries ; Cooper, Parker and Davies obtained one each. Gaisford 
converted three. All the forwards played well but should settle 
down sooner. Parker played up to his best standard, frequently 
coupling brain and brawn in the line-out and loose scrums. 

Rugby was well served at inside half and forward. When they 
gained ground, it was usually due to kick, rush and tumble tactics. 
The Hospital played only fourteen men. 

Bart.’s, 3 goals 4 tries (27 pts.); Rugby, 1 penalty goal 1 try 
(6 pts.). 

Teams.—Rugby: C. H. Garrett, back ; F. R. Broadley, C. Read, 
E. Stretton, T. S. Hill, three-quarters ; D. Colston, J. Worrall, halves ; 
B. Parker, Dr. D. Cramb, R. M. Carey, S. Taylor, H. J. Jeacock, 
E. T. Atkinson, E. Lines, and A. Elliott, forwards. 

Bart.’s: W. F. Gaisford, back ;; W. S. Morgan, H. McGregor, 
P. O. Davies, L. C. Neville, three-quarters ; D. Games, H. B. Savage, 
halves; A. E. Beith, A. B. Cooper, A. Carnegie-Brown, J. W. 
Buttery, G. W. Parker, A. W. Row, and E. S. Vergette, forwards. 


St. BARTHOLOMEW’s HospITAL v. O.M.Ts. 


There was a large attendance at Winchmore Hill on Saturday, 
February 17th, to witness the annual encounter with the O.M.Ts. The 
Hospital fielded a weak side, and lacked the services of M. G. Thomas, 
H. McGregor, W. T. Gaisford, W. S. Morgan, E. S. Vergette, G. W. C. 
Parker, H. G. Anderson and A. B. Cooper. After the game had been 
in progress for a few minutes Melhuish received from the scrum and 





eee A bet ace 


rh t. eer 


lanier el 


- 


on KF-A 





ie 
Sy 


n 
id 











MARCH, 1923.] ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 95 


passed to Cheesman, who put Abbott in for a try in the corner. The | owing to aninjured thumb, The two put upa good fight, although 
Hospital rarely got possession in the scrums and so the three-quarters | they did not go all out, and it will be interesting to see what improve- 
had very few opportunities. Bryant was the next to score for the | ment each will make during the next few weeks when their respective 
Old Boys, after a dribble, in which he showed a wonderful command | handicaps have been overcome. 
of the ball. Abbott scored again for the visitors just before half-time. G. H. Rossdale v. L. M. Marcuse: this was more in the nature 
Neville and P. O. Davies saved well on more than one occasion, while | of an exhibition than a “‘ try-out,” as it is hoped both will be able 
Rowe in the rdle of wing forward did some good spoiling work. | torepresent the Hospital in different weights, 7. e. middles and welters 
In the second half, the Bart.’s forwards, admirably led by Carnegie- | respectively. 
Brown, fought more sternly against a heavier and a better pack. | The exhibition given by Matt Wells with E. S. Vergette was very 
After a few minutes’ play P. O. Davies—who was the best three- | entertaining, and our instructor was able to display the finer points 
quarter on the field in attack and defence—cut out an opening for | in boxing by clever slipping, ducking and side-stepping. It was as 
Neville, who elected to punt over the full-back’s head. Unfortunately | well that he possesses such a sound defence, as the blows of our 
he was tackled, so a good chance was lost. heavy-weight, from the writer’s experience, would hardly be welcome. 
The visitors went further ahead with tries from McGregor and | The Inter-Hospital Competitions will be held on Friday, March 
Bryant, the former of which was converted by Tebbutt. 23rd, at the National Sporting Club. Last year the Hospital was able 
The Hospital were beaten badly in the scrums. to put in a full team, but this year we are handicapped in not having 
If the Hospital had utilised more weight in the scrums, the score | representatives in the fly (8 st.), bantam (8st. 6 lb.), and feather 
would have been a little more favourable. Tebbutt, H. Cove-Smith | (9 st.) weights, as those who boxed last year are not available, and 
and Bryant were prominent amongst the forwards. With the Old | there are no other boxers to take their places. Asa rule there 
Boys obtaining possession from nearly every scrum, it is difficult to | are very few entries for the 8 st. and 8 st. 6 lb. divisions, and 
explain why Melhuish elected to kick into touch so frequently when | therefore these weights do not require much winning; in any case 
in an attacking position points can often be got for merely stepping into the ring as a runner- 
Final score: O.M.Ts., 1 goal 3 tries (17 pts.) ; Bart.’s, nil. up. Especially as two points may make all the difference between 
Teams.—Bart.’s: E. V. Frederick, back; PP. Vivier, M. Fitz- | losing and winning the Cup, it is hoped that should this be read by 
gerald, P. O. Davies, L. C. Neville, three-quarters ; J. D. Games, | any Bart.’s men weighing 9 st. and under, stripped, who are willing 
H. B. Savage, halves ; A. Carnegie-Brown, J. W. Buttery, Colenzo- to learn to box during the next few weeks, they will be good enough 
Jones, M. L. Maley, R. Hunt-Cooke, A. W. Rowe, D. J. F. | tosee the Secretary or Captain of the Boxing Club. In the remaining 
Stephens, and R. D. Reid, forwards. five weights, should nothing untoward happen, the Hospital repre- 
O.M.Ts.: J. S. Jones, back ; W. M. McGregor, G. H. Earle, W. I. | sentatives are sure to give a good account of themselves, and even if 
Cheeseman, A. C. Abbott, three-quarters; D. O. Hodson, R. H. | we do not win the Cup—although we stand a fair chance of doing 
Melhuish, halves; R. Cove-Smith, G. R. Bryant, A. T. Ketchley, | so—Bart.’s supporters will see some close fights between Bart.’s 
H. H. Fagnani, R. R. MacLennan, W. N. Devonshire, G. E. King- | boxers and their opponents on the 23rd of March. 
Turner, and R. F. Tebbutt, forwards. 


We extend our congratulations to Melbourne G. Thomas on being 
chosen for the fourth time to represent Wales in the Rugger field. 


THE ROWING CLUB. REVIEWS. 


On Wednesday and Saturday afternoons visitors to the London 
Rowing Club will find the swelling band of rowing men from the 
Hospital practising assiduously. Frequently an ‘eight’? or a 
‘four’? are out for extended bursts under the guidance of the 
Captain and the energetic Secretary, Mr. J. T. Gray. If anyone is 
keen on good healthy exercise, and possibly a seat in the Bart.’s boat 
against our rivals beyond London Bridge, he is advised to consult 
one of the above-mentioned officers, 














MANUAL OF OPERATIVE SURGERY. By H. J. WartnG, M.S., M.B., 
B.Sc.(Lond.), F.R.C.S. (London: Henry Frowde & Hodder & 
Stoughton.) Fifth Edition. Illustrated with 572 figures. 
Pp. 829. Price 15s. net. 

The book before us has long passed the period of probation, and 
has become a student’s classic, ranking with Quain and Cunningham 
and Gray in this regard. The first edition was published in 1808. 
Now, twenty-five years later, the fifth edition lies before us. 

The work has been thoroughly revised, and a chapter on ophthal- 
mic operations has been added by Mr. Foster Moore. Throughout 
the book infelicities of style have been amended, and the work is now 
as excellent in literary style as it has always been in educational 
value. At the beginning 64 most valuable pages are devoted to 
general surgical technique—pages whose importance cannot be 
exaggerated. The operations are then described in detail, preceded, 
as before, by indication, location, special instruments, position. 
We well realise the danger of widely enlarging a book of this type, 
but we could wish that after each operation a list of common mistakes 
might be added. The actual operations described are very complete, 
but no method of removing the medial meniscus of the knee is given. 
Misprints occur on pp. 87, 168, 435. 

The book is first of its kind—a student’s classic; we are glad 
to think that it comes from this School. 





** NEPTUNE BAITTLEAXE.”’ 





BOXING CLUB. 


In order to find light-heavy and light-weight representatives for 
the forthcoming Inter-Hospital Competitions, ‘‘ try-outs’’ were 
held on Tuesday, February 13th, in the Club Room. 

The Boxing Room was filled to its utmost capacity with Hospital 
men, among whom we were pleased to see a number of the Staff. 
The boxing—or at times the fighting—was always interesting, and 
the entertainment was much appreciated. 

No decisions were given—perhaps as well, as the majority of the 
bouts were very evenly contested, and careful judging would have 
been required to find the winners. 

It was rather a pity that A. E. Ross, who should have boxed 
M. J. Maley, was indisposed. There is little doubt but that the 
meeting of these two light-weights would have been well worth 
seeing. The spectators had an opportunity of judging the ability 
of Maley in the exhibition given by Matt Wells with him. 

The programme was as follows :—C. A. H. Green v. J. H. H. Chat- 
away : Green was slightly the heavier and taller of the two, and made 
good use of the ‘“‘ straight left.””. Chataway appeared the fitter, but 
both tired perceptibly towards the end of each round, as was to be We believe that Mr. Hewer has broken new ground in the excellent 
expected considering the heavy blows exchanged, and they literally | little book now before us. It is so short (the type is large) that it 
fought each other to a standstill; however, the minute interval was | can easily be read through in an evening; it contains so much 








ANESTHESIA IN CHILDREN. By C. Lancton Hewer, M.B., B.S., 
M.R.C.S., L.R.C.P. (London: H. K. Lewis & Co., Ltd.) 
Cr. 8vo. Illustrations 31. Pp. vii + 111. Price 4s. 6d. net. 


nS 


sufficient for them to recuperate in. practical common sense and technical tips that every anesthetic 
T. Royden v. M. Bryer: Royden, a few inches the taller, was a | clerk should read it. 

few pounds lighter than Bryer. The former boxed better than the There is a prevailing opinion that children are easy to anesthetise. 

latter, though Bryer’s blows were the heavier and he depended more | We believe that the miraculous way in which baby candidates for 

on fighting his opponent. circumcision ‘‘ go off ’’ in the surgery is responsible for this, but the 


G. L. Colenzo-Jones v. D. J. F. Stephens: Jones, the heavier of | young anesthetist has not been long about his work before he realises 
the two, was handicapped by lack of experience, which Stephens | the difficulties he is up against. 
possessed. Stephens, on the other hand, was at a disadvantage The author gives a careful account of the preparation and after- 
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treatment of the patient, then a chapter on general principles, then 
one on short anesthesias, and finally describes the various agents - 
employed. Naturally ethanesal looms large in his regard. 

His account of anesthesia in common operations is especially clear 
and good. For the drainage of empyemata the author likes endo- 
tracheal insufflation, but if this is not available chloroform or 
ethanesal with plenty of oxygen. For removal of tonsils and 
adenoids he likes the open ethyl chloride-ethanesal sequence. 

Mr. Hewer’s style is easy, colloquial, and therefore readable. 
Occasionally he allows it to become involved. We commend the 
book, and believe it fills a distinct place in the literature of anesthesia. 





PRACTICAL AN@STHETICS. By CHARLES F. HADFIELD, M.B.E., 
M.A., M.D.(Camb.). (London: Bailliére, Tindall & Cox.) 
Demy 8vo. 32 figures. Pp. x + 244. Price 7s. 6d. net. 

The title of this book describes its purposes. The author has not 
aimed at making an elaborate treatise, or at describing in detail 
theories of questionable value. He has determined always in 
writing its pages to help the student and practitioner who may be 
called upon to administer an anesthetic. The result has been a 
work of unquestioned value. The book is one which in practice 
will help. 

The author is not inclined to make dogmatic statements. He 
prefers rather to state a case and leave the matter then for the 
reader to decide. In cases of shock, however, he unhesitatingly 
suggests the use of nitrous oxide with oxygen and ether. 

Upon the use of ethanesal he is very modestly undecided. 

We are sorry that local and regional anesthesia (with the excep- 
tion of spinal anesthesia) has been entirely omitted. We believe 
that in selected cases there is nothing comparable to this method. 
The teaching of the book is sound: it will be a real help to all who 
read it. 





Tue EssentTIALS OF CHEMICAL PuysioLocy. By W. D. HAttt- 
BURTON, M.D., LL.D., F.R.S. Eleventh Edition. (Longmans, 
Green & Co., 1922.) Price 8s. 6d. net. 


A book by Prof. {Halliburton which has been in existence in 
successive editions since 1893 scarcely calls for critical review, and 
it is therefore only necessary here to record the appearance of a new 
edition, which does not differ markedly from the last. New exercises 
dealing with detection of enzymes, estimation of oxygen in blood, 
and of gastric acid, etc., have been inserted, and the section on 
blood-coagulation re-written, but beyond such small changes the 
book is little altered, and will depend therefore for its popularity 
among the students for whose use it is intended, not on any review, 
but on the more substantial basis of the impression it has itself 
created among a long series of past users in the laboratories of 
physiology. 








EXAMINATIONS, ETC. 


UNIVERSITY OF CAMBRIDGE. 


The following degrees have been conferred : 
M.B., B.Ch.—C. L. Pasricha, N. G. Thomson. 


RoyaL COLLEGE OF PHYSICIANS. 
The following have been admitted Members : 
C. H. Andrewes, M.D.(Lond.), L. W. Batten, M.B.(Cantab.), G. T. 
Burke, M.D.(Lond.), L. P. Garrod, M.B.(Cantab.). 


RoyaL COLLEGES OF PHYSICIANS AND SURGEONS. 
The diploma in Ophthalmic Medicine and Surgery has been granted 
to D. D. Evans. 
Conjoint EXAMINING Boarp. 

First Examination, January, 1923. 
Chemistry.—G. R. Fetherston, J. E. Snow, H. D. K. Wright. 
Physics.—G. R. Fetherston, H. J. Romer, H. C. Thomas. 
Elementary Biology.—R. Zeitlin, 

Second Examination, January, 1923. 


PartI. Anatomy and Physiology.—S. B. Benton, A. T. Bettinson, 
R. W. Boyce (p), J. G. Cox (a), L. F. A. Harrison, W. S. Hinton (a), 
H. P. Lehmann(a), G. R. Malkin, E. W. Morgan (a), C. E. Ogden (), 
G. F. D. Perrott, J. L. Reeve, W. F. Waudby-Smith, W. B. Webster 
(a), T. P. Williams (a). 


(a) Anatomy. (p) Physiology. 





Part II. Pharmacology and Materia Medica.—A. T. Bettinson, 
R. W. Boyce, G. W. S. Foster, R. A. Foucar, C. M. H. Hicks, B. L. 
Hodge, H. B. Howell, G. R. Malkin, H. A. Nicholls, C. E. Ogden, 
P. R. Rainey, H. G. Seymour-Isaacs, W. C. Stuart-Low, W. F. 
Waudby-Smith. 


The following have completed the examinations for the Diplomas 
of M.R.C.S., L.R.C.P.: 

W. F. T. Adams, G. H. Caiger, F. S. Coleman, G. S. W. de Saram, 
W. Edwards, R. R. Foote, R. M. Geldart, C. F. Harris, J. W. Joule, 
R. Keene, G. Klionsky, J. W. Mackay-Ross, G. S. Morgan, H. V. 
Morlock, T. P. Rees, G. B. Tait, R. W. Taylor, B. M. Tracey, W. R. 
Ward, H. W. M. Williams. 


APPOINTMENTS. 


Barnes, F. G. L., M.R.C.S., L.R.C.P., appointed Assistant Medical 
Officer in London County Council Mental Hospital Service. 

DoneEtan, C. J., M.R.C.S., L.R.C.P., appointed Senior Resident 
Medical Officer, Stockport Infirmary. 

Ho.tuusen, A. W., M.B., B.S., appointed Hon. Surgeon to Out- 
patients at the Southend Victoria Hospital. 





CHANGES OF ADDRESS. 


Barnes, F. G. L., Claybury Mental Hospital, Woodford Bridge, 
Woodford Green, Essex. 

BotanD, C. Vincent, M.D., B.S.(Lond.), D.T.M.&H.(Eng.), Raffles 
Chambers, Raffles Square, Singapore. 

Butcuer, W. H., 114, Lower Richmond Road, Putney. (Putney 
2033. 

go R., C.M.G., O.B.E., P.O. Box 125, Kampala, Uganda, 
B.E. Africa. 

Cronk, H. G., 104, Handside Lane, Welwyn Garden City, Herts. 

Dix, C., 11, Victoria Square, Clifton, Bristol. 

DoneELan, C. J., The Stockport Infirmary, Stockport, Cheshire. 

Joyce, L., Devonshire Lodge, 10, Bath Road, Reading. (Tel. 1179.) 

MEapDeEN, C. A., 13, Tideswell Road, Putney. 

Taytor, R. W., The Gables, Syston, Leicestershire. 

Tuomas, C. H., 60, Queen Anne Street, W. 1. 

WE tts-Cotr, G. C., The Choristers’ House, 10, Minster Yard, 
Lincoln. 


BIRTHS. 


Hup.eston.—On February t1oth, at 76, Gloucester Terrace, Hyde 
Park, W. 2, the wife of Lt.-Col. Ivor R. Hudleston, D.S.O., of a 
son. 

Roserts.—The wife of Surgeon-Lieut.-Commander W. E. Roberts. 
R.A.N., of ason, at Taggscroft, Beresford Road, Rose Bay, Sydney, 





MARRIAGE. 


SatmMoN—MoorE.—On January 4th, at Christ Church, Steamer 
Point, Aden, Theodore C. M. Salmon, son of the Rev. H. D. 
Salmon, of Woldingham, Surrey, to Anne Turland, daughter of 
Mr. and Mrs. G. J. Moore, of Northampton. 





DEATH. 


SpEAR.—On January 27th, 1923, at “‘ Coppice Hanger,” Pulborough, 
George Arthur Whitworth Spear, M.R.C.S., L.R.C.P. 


NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s. HospiITAL JouRNAL, St. Bartholo- 
mew’s Hospital, Smithfield, E-C. 


The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, W. E. SArGAnNtT, 
M.R.C.S., at the Hospital. 


All Communications, financial or otherwise, relative to Advertise 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C. Telephone: 
City 510. 
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